We describe a case of pulmonary nocardiosis due to Nocardia asiatica in an immunocompent 64-year-oldfemale.
Introduction
Nocardiosis generally occurs in immunocompromised hosts, such as patients with hematological malignancy or steroid administration, and their identification is still difficult in general laboratory tests without DNA sequenc-
ing. Nocardia asiatica was recently identified as a Genus
Nocardia organism, in 2004.
Herein, we report a case of pulmonary nocardiosis due to N. asiatica in an immunocompetent 64-year-old female.
Wadowsky-Yee-Okuda-α-ketoglutarate (WYOα) agar, a selective media for Legionella species, was useful for immediately detecting the pathogen.
Case Report
A 64-year-old female presented to the respiratory medicine section of our hospital with back pain. She had suffered from pulmonary tuberculosis at age 18 and had experienced several episodes of hemoptysis since age 37.
She had undergone left lower lobe resection for bleeding and adhesions. Her medical history was otherwise unremarkable with no evidence of immunosuppression. A chest X-ray on admission revealed a nodular dense lesion in the upper left lung field (Fig. 1A) , and computed tomography (CT) of the chest 2 months prior to admission had revealed a dense focal lesion in the left S 1+2 c ( Fig. 2A) . Kinyoun staining also showed filamentous bacilli with mild acidity (Fig.   2B ). Samples were cultured not only on 5% sheep blood agar (Eiken Chemical, Tokyo, Japan) but also on Wadowsky-Yee-Okuda-α-ketoglutarate (WYOα) agar (Eiken Chemical), which is used for selective culture of Legionella species. We performed 4-day aerobic cultures at 35°C using 5% sheep blood agar (Fig. 2C ) and WYOα agar ( Fig. 2D) with bronchial lavage samples and obtained a white wrinkled colony swelling like soil smell on both blood agar and WYOα agar media. Interestingly, we were able to isolate only a single Nocardia colony in WYOα agar media, despite the fact that Nocardia colony was detected with normal oral flora in blood agar media. Though we attempt to identify this organism according to its biochemistrical characteristics, including organic resolution and usage, as well as the productive pattern of organic acid from glucose, the identification of Nocardia species is often difficult in general laboratory tests unless the DNA sequence can be determined. Therefore, in our present case, we employed an isolation method based on 16S rRNA sequencing, as described in a previous report 5 .
However, interestingly, the identification results did not correspond to the antimicrobial susceptibilities of N. asiatica. In this regard, we consider it to be important not only to identify isolates but also to determine antimicrobial susceptibilities, because there might be unusual strains with a distinct susceptibility pattern. Therefore, a structural abnormality might have been the source of infection.
In conclusion, we have described pulmonary nocardiosis due to N. asiatica in an immunocompetent host. This organism was newly identified in 2004. We recommend that WYOα agar medium be used for detecting Nocardia species in respiratory samples.
